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Introduction. CEMS (Computer Evaluation and
Monitoring System) is an expert system that monitors
and evaluates actions recorded in a hospital
information system. It checks for conformity of
diagnosis with diagnostic criteria, and it also issues
on-line alert messages when standard clinical
practices are not followed, or when laboratory results
or other data indicate the presence of abnormalities.'

CEMS is one of relatively few expert systems in
routine use in a clinical setting. A social interactionist
evaluation of CEMS has been based Kaplan's
framework of control, communication, care, and
context.'3 The primary research areas for this study
are: (1) clinical acceptance of CEMS, (2) impacts on
clinical practice, and (3) social and organizational
context.

Methods. Open-ended interviews were conducted
with clinicians, system use was observed, and two
system training sessions for new psychiatry residents
also were observed.

Findings. Preliminary findings suggest the
following:

* The system is used routinely . However, clinicians
did not feel they got much benefit from it; they
receive reports on diagnosis as late as days or weeks
after entering patient information.
* Some physicians regularly checked the on-line
alerts the system generates. They claimed they rarely
got any new information from these alerts, and they
infrequently saw a need to change how a patient is
being treated.
* Most users complained that the menu-based system
interface is unduly complicated and difficult to use.

Discussion. These preliminary findings suggest the
following issues:

* the importance of user interface for system
acceptance,
* what clinuicians consider to be useless system
outputs,
* how and why the system is used, and
* how and why vanous implementation decisions
were made.

Conclusions. The evaluation design for this study
has helped in identifying issues both for further
systems development and for better understanding
issues surrounding use of computer information
systems to improve clinical care. System interface
design, placement of terminals, and usefulness of the
system all are issues needing to be addressed to
improve the system and to modify it for use in
additional patient care areas. In addition, the study
suggests evidence of the importance of political and
organizational issues in systems acceptance. Further
investigation is needed to determine for whom, and
for wl't nurposes, the system is considered useful.
Clinicians' interpretations of reasons for the system
and consequences of their own use of it point to a
sense of difference between administrative and
clinical goals, and possibly also between goals and
constraints of each of these groups and those of
system developers.
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